the need for Native Hawaiian informed drug prevention is warranted, particularly in rural areas where Hawaiian youth tend to reside. 8 Although this project was not initially proposed as participatory research, the lead investigators believe that participatory practices are essential to quality research and sustainable community wellness. Our concept of participatory research is founded on social justice work with marginalized, colonized, and otherwise oppressed populations globally, 9, 10 in the United States 11, 12 and Hawai`i, [13] [14] [15] [16] [17] [18] and emphasizes participatory practices in knowledge construction and ownership. 19, 20 There fore, we have been reshaping the project around participatory prin ciples of practice. Winter 2008 • vol 2.4
Prevention partnerships in rural Hawai`i are fundamental to Native Hawaiian health. For example, with few exceptions, Hawaiian students account for 35% or more of rural schools' total student population. 3 Because rural communities in
Hawai`i tend to be underserved in terms of health and related prevention services, the research team agreed that the first step was to partner with rural community groups. Although our role as prevention scientists may differ from the community practitioners or educators with whom we were seeking to collaborate, we ultimately share the same goal of eliminating drug-related health and educational disparities and the dif- 
Methods
The PSCR project incorporates a mixed methodology over a 5-year period. 
developing Partnerships
Given the conceptual emphasis on place-based cultural relevance, 7 we focused our work on rural locales within a specific geographic location. Serendipitously, while the research team was formulating rural partnership plans, the Hawai`i
County Prosecuting Attorney's office invited the principal investigator to work with their geographic community on the island of Hawai`i (also known as the "Big Island"). This invitation stemmed from the community's frustration in utilizing various prevention programs with little or no lasting effects, or that had little relevance to the culture and values of the youth and families in Hawai`i and the Pacific. Further, our lead community partner explained that as funding levels decreased, federal regulations for grants increasingly demanded implementation of "best practices." However, despite their extensive search, the Prosecuting Attorney's office found these programs did not address cultural components that are a part of their history and current every day lives.
The community-university partnership was solidified through mutual respect between the researchers and community representatives, and a common goal of strengthening the community through youth drug prevention. Further, the PSCR project was consistent with the County of Hawai`i's recent comprehensive plan to reduce juvenile delinquency. 22 The Prosecuting Attorney's office facilitated the partnership among the academic team and public school administrators who had expressed interest in reducing drug problems.
After reviewing project information, several schools joined the study. For this phase of the research, it was agreed that school names would not be released. Finally, the research team has discussed preliminary findings with partners as a means to understand their implications.
Although it is recommended that academic-community health partners develop this process at the outset of their project, 
Research Participants
Five rural middle schools participated in Phase 1 of this study. Student participants were recruited with assistance from each school's liaison. Fourteen small focus group interviews were conducted. Separate groups were held for girls (n = 26) and boys (n = 21), for a total of 47 participants.
Participants were in grades six (9%), seven (53%), or eight (38%), and were designated intermediate or middle school students. All students self-identified as Native Hawaiian, and were of mixed ethnocultural backgrounds including Pacific (e.g., Tahitian, Samoan), Asian American (e.g., Japanese, Korean), Euro-American (e.g., Portuguese), and American
Indian ethnocultural groups.
data Collection and Analysis
For each semistructured interview, the facilitator role was filled by a lead researcher, and a research assistant served as a note taker. Interviews were held at school, ranged from 40 to 60 minutes, were audio-recorded and transcribed verbatim.
The interview note taker created the initial transcript, which was subsequently edited by a member of the research team, and finally reviewed for accuracy by the interview facilitator.
Interviews consisted of these four open-ended questions, and as appropriate, probing questions were asked to promote more detail in the group discussions.
1. Have you (or anyone your age) been offered alcohol, cigarettes, marijuana, or other drugs?
2. Do you think drug use is a problem in your school or community?
3. Is it hard to resist drug offers?
4. If your parents found out that you were using drugs, how would you feel; what would they do?
Analyses occurred in stages, based on grounded theory. 
PReliMinARy Results
Preliminary analyses reported here concern the drug offer scenario code, and represent one part of the data generated from this study regarding drug offer scenarios. A total of 171 drug offers scenarios were described. These fell into three Participants distinguished between situations in which they actively sought alcohol, cigarettes, and other drugs from those in which drugs were offered to them. Across all 14 interviews, we found only four situations in which participants actively sought drugs as a coping mechanism for family or dating relationship problems. Of these four, only one was an actual event in which one participant described a real situation where she actively sought drugs for this purpose. The other three situations were described as reasons why a youth might want to seek drugs (e.g., as a coping mechanism for family or dating relationship problems) and were hypothetical in nature. Indirect-contextual offers seem to occur in more overt ways among peers in community settings. For example, an eighth-grade girl described a situation where her friend was asked by some older boys to drink and smoke with them at an athletic event. Knowing this, she joined her friend. She was not explicitly offered alcohol or marijuana, but a drug-using context clearly was evident.
"Sunny": Yeah. And, so me and my friend . . . we was hanging with these boys from our team and they all had snuck like weed and hards and stuff into [the race location]. . . . After that race finished we was all just hanging out under the tent and they asked my friend if she wanted to go drink, and she said yeah. So, she asked me if I wanted to come, and I yeah went. And then we was all just drinking like a lot, but yeah. It wasn't that bad.
The situation described was avoidable; she knew the other kids would be drinking and smoking, and thus she could have declined to go. At first glance, the next situation seems similarly avoidable. The eighth-grade participant could have declined to "sneak out" in the middle of the night because she may have been able to deduce that alcohol and marijuana would be available. But her story suggested that, although she knowingly left the house without permission, her plans did not include drugs. Once in the situation, she was essentially stuck with the group, which included "burning and drinking."
"Wilma": And we were at my cousin's house and then we snuck out. We didn't sneak out; we went outside to the park. On the other hand, most of the unavoidable situations were those in which the youth was required to be at a particular place, usually with family members or at school, and the drug use scenario was not avoidable (e.g., parents were using or kids using in the bathrooms). Taken together, these indirect-contextual and direct-relational drug offer scenarios suggested that participants are exposed to alcohol, cigarettes, and marijuana frequently. training would become much more complex, and will need to be guided by the social and cultural norms of the community.
Subsequent phases of the PSCR research have been planned with these aspects in mind.
Our findings are limited in two main ways. First, in this study actively seeking drugs seemed to be an uncommon phenomenon. However, this may have been a product of the data collection process: We asked youth whether they had been offered drugs, not whether they seek to use drugs.
Second, the sample is not representative; it was purposive.
Youth who were not comfortable speaking candidly in small groups did not participate, and based on principals' choice, not all schools within the district of our sampling frame participated in the study. We acknowledge that an unrepresentative sample cannot generate all of the possible drug use scenarios that might be generalizable to all youth across each community in this rural district. This limitation was also acknowledged by community members when we disseminated and discussed findings in several community forums. On the other hand, collectively we agreed that this did not detract from the goal of the project. That is, we wanted to gain a better understanding of the environmental contexts of alcohol, tobacco, and other drug offers made to middle school-aged Native Hawaiian youth in rural Hawai`i. The findings presented here, despite the sampling limitations, have provided a more nuanced picture of these environmental demands, with some unexpected results (i.e., the salience of indirect-contextual offers). These findings have set the foundation for future survey research in which we will sample more students from the majority of the communities within this rural district. Equally important, our collaborative efforts have aimed to increase community members' understanding of research methods partially as a way to increase community participation; and likewise this has improved the research team's capacity to address the diverse community interests in youth drug prevention.
ConClusion
The prevailing paradigm in prevention science favors large-scale research that generalizes to other people or com-
munities. Yet, this project has been guided by the community's need for regional and cultural specificity-a practice that, in many ways, is inconsistent with the prevailing paradigm of prevention science. Grounding our study within a specific place and culture was possible because of mutually consistent values among the participating academic, school, and community partners. We feel this approach is necessary because of its potential for enhancing effective prevention programs for Native Hawaiian youth.
